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CHAPTER I 
INTRODUCTION 
This is a study of the attitudes, as indicated and seen 
at intake and during casework interviews, of mothers of act-
fng out boys in residential treatment at Bradley Hospital, 
toward their sons and their sons' problems, toward the people 
in authority in the hospital and the limits set by the insti-
tution, as well as a study of the information which the 
mothers gave regarding their own childhood. In order to de-
termine the uniqueness of these attitudes, ten mothers of 
acting out boys were compared with a group of ten mothers of 
boys ';who do not act out. 
The importance of the relationship between a childts 
emotional adjustment and his mother's attitude toward him has 
long been recognized. From this follows the logical conclu-
sion that the type of personality a child will develop and 
the type of adjustment he will make will be influenced, to 
a great extent, by the motherts own personality and her par-
ticular attitude toward him. Therefore, it becomes extremely 
important that mothers of emotionally disturbed children who 
are in residential treatment centers are helped to change 
some of their attitudes which have contributed to the emotion-
al disturbance of their children. 
The aggressive, anti-social behavior of children who 
act out presents a great problem, not only to their families 
1. 
but also to the community as a whole. There~ore, one o~ the 
major tasks o~ residential treatment centers is to develop 
not only the most e~~ective treatment methods and techniques 
in order to help these children, but also to develop a better 
knowledge and understanding o~ the dynamics in the mother-
child relationship, ~the child is to bene~it ~rom treatment. 
In most residential treatment centers, the social work-
er has the d~~icult and important task o~ dealing vdth par-
ents not only during the child's admission to the institution, 
but also to see them in case~ork while the child receives in-
patient therapy. In view o~ this, it seems o~ utmost import-
ance ~or the caseworker to observe and to understand the 
patterns o~ behavior o~ these parents in treatment, in order 
to develop the best possible treatment plans. It is hoped 
that this study may bring out certain i~ormation which will 
be o~ some value to workers in their casework with mothers o~ 
acting out children. 
Operating on the premfuse that the maternal attitudes 
greatly influence the type o~ emotional maladjustment the 
child mani~ests, it was ~elt that a study o~ maternal atti-
tudes o~ acting out children would be more use~ul i~ a com-
parison was made with the attitudes o~ a group o~ mothers 
whose children do not act out. Data was gathered by means of' 
applying a schedule to the ~ace sheet material, recorded in-
take, diagnostic and casework interviews with mothers of' 
children in residential treatment at Bradley Hospital. 
2. 
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CHAPTER II 
REVIEW OF LITERATURE 
This is a study of the attitudes of mothers of acting 
out, latency-age boys in residential treatment at Bradley 
Hospital. 
Maternal attitudes are very important to study, since 
the only thing one can change in casework is the attitudes 
the. mothers have toward their children. 
At one time, childhood problems were thought to be 
caused by constitutional factors about which not much could 
be done. The development of dynamic psychiatry prompted a 
re-evaluation of the causes of childhood behavior problems. 
The concept that the children's pathological behavior was 
caused by constitutional abnormalities only was discredited, 
and resulted in a shift in focus to the parent-child relation-
ships, and particularly to the mother-child relationships. 
It became evident that 
a healthy personality development in children does 
depend in large measure on the character of the 
parentst attitudes and the nature of the parent-
child relationship.i 
While it is true that a child's delinquent behavior is 
the result of a faulty interaction in the whole family struc-
ture, it is generally recognized that this behavior is 
1For Every Child a Healthy Personality,u Mid-Century 
White House Conference on Children and Youth, 1950, p. 42. 
3. 
II 
probably to the greatest degree a reflection of his inter-
action with his mother, since the mother has the responsibi-
lity for most of the early contact with the child. According 
to Shirley, nMothers 1 personalities permeate every aspect of 
the child's care, whether it is a choice of clothing, disci-
pline, or method of handling the child. u2. 
With this knowledge came the realization that na child's 
symptom can only be fully understood within the frame of the 
child's environment and particularly the relationship with his 
mother. u3 
If this is .the case, the kinds and degree of symptoma-
tology that the children display are, to a large extent, re-
lated to or the result of certain kinds of maternal attitudes. 
Fabian notes that 
all classifications of childhood problems, if they 
ignore familial and particularly maternal psycho-
pathology, foc~s on fragments while obscuring the 
total gestalt.4 
When one observes the relationship between childhood 
emotm:o.nal disturbance and maternal attitudes, one must re-
member that maternal attitudes themselves are deeply 
2M. M. Shirley, quoted in Elizabeth Hurlock, Child 
Development, 1950, p. 585. 
3Melitta Sperling, nThe Neurotic Child and His 
Mother, u American Journal of Orthopsychiatry, Vol. 21 (April, 
1951), p. 351. 
4Abraham A· Fabian, nThe Contribution of Psychoanal-
ysis·to the Child Guidance Unit,n Psychoanalysis and Social 
Work, 1953, p. 138. 
4· 
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l influenced by the mother's own childhood experiences carried 
over to another generation. As Feldman points out, 
Parents whose children present serious mental, emo-
tional-or behavior problems are themselves disturbed 
people; when they marry and bear children, the 
child's development and the need to care for the 
child seem to re-open old wounds and to produce an 5 emotional disturbance that is traumatic to the child. 
Gordon Hamilton states, 
It is not the child that the mother rejects, but the 
child has touched off her feelings of being unloved 
by her own p~ents, her own immaturity and emotional 
instability. 
In view of this, a mother 1 s attitude toward her own 
child can only be fully understood in the light of the 
mother's own childhood experience. 
Since a child's physical and emotional environment is 
so closely dependent upon his parents and their attitudes 
toward him, and his behavior is probably most decidedly a 
reflection of his relationship with his mother, therapy for 
the child cannot be successfully and constructively conducted 
without engaging both parents, and especially the mother, in 
treatment. As Johnson and Szurek note, 
In serious acting out, treatment of the child is 
futile unless the significant parent is also adequate-
ly treated. Treatment otherwise may not only be use-
less but dangerous. The untreated parent can and does 
5Yonata Feldman, nA Casework Approach Toward Under-
standing Parents of Emotionally Disturbed Children, u Social 
~' Vol. 3, No. 3 (July, 1958), p. 29. 
6Gordon Hamilton, Psychotherapy in Child Guidance, 
p. 277. 
J 
act out through the child, foisting responsibility 
upon the therapist. 7 . 
The literature considered points out that in the case 
of very sick children, the cooperation of the parents, and 
especially the mothers, is extremely important, and that some 
changes in the mothers 1 attitudes have to be worked out in 
order to enable them to add and to change qualitatively the 
commodity, mother-love, which they were unable to supply to 
the child. 
Therefore, it is not surprising that one of the re-
quirements for admission into residential treatment centers 
for emotionally disturbed children is that mothers agree to 
come for casework interviews, if possible, and here they are 
offered help in working out problems of the parent-child 
relationship, as well as problems of their own adjustment. 
In a residential treatment center, the social worker 
has the very important function to see the parents of the 
child, usually the mother, at intake, diagnostic, and case-
work interviews. Both because of tradition and training, the 
social worker is well qualified to perform this task. As 
Fabian notes, the social worker, because of the experience in 
assessing social as well as psychological pathology, and 
because of familiarity with the community resources, is 
7 s. A. S.zurek, A. M. Johnson, and Eugene I. Falstein, 
ncollaborative Psychiatric Treatment of Parent-Child Prob-
lems, n American Journal of Orthppsychiatry, Vol. 12 (July, 
1942), PP• 511-516. 
6. 
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usually well equipped to do this work with parents. 8 
In terms of treatment for both the mother and child, it 
is of great importance to a social worker to understand the 
meaning for a parent, to seek residential treatment for the 
child, and to understand the nwhyn of the mother's attitudes, 
which gives important clues to the child 1 s difficulties. 
Why do parents seek residential treatment for their 
children? What does it mean to them? They do so because 
they have profound difficulties with the child. The diffi-
culties have been of long duration, and parents become dis-
couraged about the child 1 s capacity to respond. A final, 
desperate attempt is being made to get help for child and 
self. MaXwell notes, 
A parent comes for help at a residential treatment 
center because he is engaged in a desperate, intense, 
and deadlocked relationship with his child. The 
manifestations of this struggle are reflected in the 
child's difficult, exaggerated and disturbed behavior 
pattenns. The nature of this deadlocked relation-
ship is further emphasized in that most parents have 
had some previous psychiatric experience for the 
child. This step has been insufficient, as the de-
mands of the parent and child make it impossible for 
either one to give the other what is needed for the 
child's growth. It is the very intensity of this 
struggle with the child that mobilizes the parent 1 s 
impulse to reach out for residential treatment.~ 
Rexford and van .Amerongen note that the basic complaint 
of mothers is always the same. They say that their children 
~ abian, 2£.• cit. , p. 136. 
9Anabel Maxwell, nThe Inter-related Movement of 
Parent and Child in Residential Treatment, n Q.uarterly Journal 
of Child Behavior, Vol. II, 1950, p. 186. 
II 
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are ·unmanageable and feel completely at a loss with them. 
These women in referral interviews draw a picture of 
the child which suggests to the listener that they 
have a very dangerous individual living in the house, 
one whose demands are insatiable, whose strength is 
unlimited, and who transgresses all the boundaries 
of acceptable ·behi~or so as to get what he wants 
when he wants it. 
They further state, nin interviews these women are con-
stantly preoccupied with fears of what these children might 
do to them.ull 
The understanding of the "whyn of the mothers t atti-
tudes may be gained from several clues. 
Clues to her level of development may be found in 
how she relates to people, her sources of gratifi-
cation, and the nature of her preoccupations, both 
as subject matter and quality. Assessment of the 
mother's ego develop:r;tent requires some understand-
ing of how she copes with anxiety and handles her 
own infantile wishes as well as differentiates be-
tween fantasy and reality both for herself and her 
children is important. Material about the mother 1s 
superego may be found slowly. With some parents 
there is a frank expression of delinquent attitudes; 
with others one sees in the early stages ont2 re-
action formation against delinquent wishes. 
1°E. Rexford and s. T. van ,Amerongen, 11 The Influence 
of Unsolved Maternal Oral Conflicts upon Impulsive Acting 
Out Children," American Journal of Orthopsychiatry, Vol. 27, 
(January, 1957), PP· 75-85. -
11Ibid. 
-
12Beatrice R. Simcox and Irving Kaufman, nHandling 
of Early Stages with Parents of Delinquents, n Social Case-
Work, (October-November, 1956), pp. 19-17 
T 
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Thus an understanding of the nwhyn of mothers' atti-
tudes gives the worker important clues to the childts diffi-
culties. As Silberpfenning says, 11 The:iD behavior since early 
infancy is a reaction to the mother 1 s unconscious and con-
scious wishes in relation to the child.nl3 
Thus aware of the factors that influence the maternal 
attitudes and mothers' relationships with their children, the 
social worker in a residential treatment center uses this 
knowledge in terms of planning treatment goals. The social 
worker's responsibility is to 11 • . . deepen the unders.tanding 
of the parent-child relationship and to help the parents to 
see how their reactions are associated with that of the 
child.ul4 
~other important aspect of working with mothers is 
giving them emotional support. By presenting a non-judgment-
al and 'accepting figure, the worker permits the mothers to 
release feelings of guilt and anxiety, of frustration and 
disappointment, which they have toward their children. Treat-
. ment is undertaken to help the parent as an individual, and 
if she benefits from this, so too will the child. 15 
13 Judith Silberpfenning, nMother Types Encountered 
in Child Guidance Clinics, tt American Journal of Orthopsy-
chiatry, Vol. 11 (July, 1941L p. 476. 
14Joseph H. Reid and Helen R. Hagan, 11Residential 
Treatment of Emotionally Disturbed Children, n Child Welfare 
League of America, 1952, Preface, v. 
15Katherine M. Wickman and Willirun S. Lan§ford, M.D., 
uThe Parent in the Children's Psychiatric Clinic, American 
Journal of Orthopsychiatry, Vol. 14 ~(April, 1944), P• 222. 
I 
The mothers of latency-age boys were selected for this 
study; although both boys and girls of latency age are aacept-
ed into residential treatment at Bradley, the boys represent 
the majority of the hospital's patients. 
Josselyn discuses the latency period and states, 
With the resolution of the conflict of the oedipal 
period, the child turns from the intense tie to his 
family and the world revolving around his home to 
the social world of his peers -- of his school and 
of hi~ neighborhood -- for much of his emotional out-
let. 
Josselyn goes on, 
Because of this inevitable encounter with a wider en-
vironment, the nature of a child•s relationship to 
his parents is often revealed for the first time dur-
ing the latency period.l7 
The childts relationship to his parents, and especially 
1
1 
to his mother, his expect a tiona from his parents, will inf lu-
I~~ ence to a great extent his expectations from the outside world and the people he will meet outside his own family. 
I 
I 
Therefore, the experiences of latency are mainly only the pre-
cipitants of conflicts that have their beginnings in the 
child•s very early relationships. Friedlander states that on 
the basis of her long experience with anti-social children, 
she became aware of the many crucmal steps in the development 
. 1 of the child•s social adaptation highlighting the key roles 
l6rrene M. Josselyn, M.D., Psychological Development 
of Children, P• 75· 
l7~., p. 88. 
10. 
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1
1 
of his early relationship to his mother, the nature of his 
I oedipal conflicts, the formation of the superego, and the formation in his family. 18 
Rexford also supports the idea that the experiences of 
latency are the precipitants of difficulties that have their 
beginnings in the child's earlier relationships. She says, 
nThe evidence strongly suggests that in perhaps the majority 
I
I of serious cases, the offenders developed delinquent habits 
,! well before puberty. It is in this period, therefore, that 
I 
II 
I 
I 
I 
II 
the origins of the trouble are to be sought. ttl9 
Gerard notes, 
The causative factors in the emotional problems of 
latency aged children are multiple. The same atti-
tudes of parents which produced problems in infancy, 
if unchanged, continue to interfere with normal and 
ade~ate development; lack of love, neglect, rejec-
tion, cruelty, perfectionistic demands of good behav-
ior, inconsistency and the like.20 
Thus, it is evident that the presentation of symptoms 
during latency is preceded, to a great extent, by faulty ma-
ternal attitudes that have extended probably from the begin-
ning of the child's life. S~ptoms become more acute during 
latency, because the child must meet the outside world with 
little preparation supplied by his earlier life. 
18Kate Friedlander, The Psychoanalytical Approach to 
Juvenile Delinquency, p. 55· 
19Eveoleen N. Rexford, nAntisocial Young Children and 
TheJtr Families,tt in Dynamic Psychopathology in Childhood, 
p. 186. 
20Ma.rgaret Gerard, The Emotionally Disturbed Child, 
p. 31. 
II 
II 
11. 
The majority of children in residential treatment at 
Bradley are severely emotionally disturbed. The nosological 
classifications that are used are varied and many. However, 
in general, the Bradley children fall into classifications of 
personality or character disorder, psychotic disorder, and 
psychoneurotic disorder. 
Personality disorders include the subheadings of per-
sonality pattern disturbance (inadequate, schizoid, 
cyclothymic or paranoid personalities), personality 
trait disturbance (emotionally unstable, passive-
aggressive, or compulsive personalities), sociopathic 
personality disturbance, and special symptom reactions 
such as learning or speech disturbances, enuresis and 
somnambulism. 1These disorders are characterized by 
developmental defects or pathological trends in the 
personality structure, with minimal subjective anxiety, 
and little or no sense of distress. r21 
Although the groupings are largely descriptive, the 
division has been made partially on the basis of the 
dynamics of personality development. The personality 
pattern disturbances are considered deep-seated dis-
turbances, with little room for regression. Person-
ality trait disturbances and sociopathic personality 
disturbances under stress may at times regress to a 
lower level of personality organi~~tion and function 
without development of psychosis. 
The psychoneurotic disorders include those of anxiety, 
dissociation, conversion, obsessive-compulsive, depressive, 
and phobic reactions. 
The chief characteristic of these disorders is ttanx.-
iety11 which may be directly felt and expressed or 
21Mental Disorders, (prepared by the Committee on 
Nomenclature and Statistlcs of the American Psychiatric Asso-
ciation). Washington: American Psychiatric Association., 
1952, p. 31. 
22 Ibid., P• 34. 
12. 
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I 
which may be unconsciously and automatically con-
trolled by the utilization of various defense mech-
anisms ••• Patients with psychoneurotic disorders 
do not exhibit gross distortion or falsification of 
external reality and they do not2~resent gross dis-organization of the personality. 
The psychotic disorders 
• • are characterized by \ Y.arying degree of per-
sonality disintegration and failure to test and evalu-
ate correctly external reality in various spheres. 
In addition, individuals -v:ri th such disorders fail in 
their ability to relate themselves ~ffectively to 
other people or to their own work.2~ 
Psychotic disorders include subheadings of affective 
reactions (manic depressive and psychotic depressive) schizo-
phrenic reactions, and paranoid reactions. 
Of concern here is the schizophrenic reaction, child-
hood type, which occurs before puberty. Psychotic reactions 
I in children manifesting primarily autism are classified here. 
,I 
I 
Special symptomatology may be added to the diagnosis as 
manifestations. 
However, the children in Bradley, in general, fall into 
two groups; aggressive or delinquent children, and the unre-
sponsive and vdthd~awn, some of whom may be autistic or 
ttschizophrenic.n Both groups of children have problems re-
garding management or aggression. The aggressive or delin-
quent child (acting out) turns his aggression toward the 
environment, whereas the withdrawn child (non-acting outh 
23rbid., p. 31. 
24Ibid.' p. 24. 
lJ. 
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I 
handles the aggression by turning it toward himself. Both 
ways of handling of aggression have destructive consequences. 
JeriKins and Glickman have described the two groups of child-
ren in their Common Syndromes in Child Psychiatry as follows: 
The unsocialized, aggressive child is characterized 
by assaultive tendencies, initiating fights, cruelty, 
defiance to authority, malicious mischief, and inade-
quate guilt feeling. He is selfish, jealous, venge-
ful, deceitful, and prone to place on others the re-
sponsibility for his own misconduct. 
The overinhibited child is characterized by seclu-
siveness, shyness, apathy, worrying, sensitiveness, 
and submissiveness. He is given to daydreaming, feels 
inferior, lacks close friendships, cries easily, is 
over-dep2pdent, easily depressed and discouraged with 
himself • .:::> 
Much has been written about the origin of aggression 
and the reasons why the normal aggressive drives of children 
often become distorted and create emotional disturbances. 
Perhaps Lippman best describes aggression and mismanagement 
of it when he states that a loved and accepted child finds 
it easier to accept parentst prohibitions and to give up his 
aggressive v1ishes. nThe aggression finds other outlets, use-
ful for constructive goals, while the hostile portion of the 
aggression is repressed by the healthy ego.n26 However, 
25R. L. Jenkins and Sylvia Glickman, ncommon Syn-
dromes in Child Psychiatry, 11 .American Journal of Orthopsychi-
atry, Vol. 16 (April, 1946), p. 244. 
26Hyman S. Lippman, nThe Treatment of Aggression, n 
Psychoanalytic, .American Journal of Orthopsychiatry, Vol. 13 
(April, 1943), p. 415 
II 
when an extremely rigid and controlling mother forbids any 
kind of ·aggressive expression, the child must direct his ag-
II I 
! gression back against himself; or when a very rejecting mo-
' r 
,I 
11 
I 
I 
ther is not able to give her child motivation for controlling 
his aggressive impulses, the child must strike out at the 
hostile, unloving environment.27 Lippman also states that 
rejection is not always that obvious; often it may go from an 
ambivalent mixture of positive and negative feelings, which 
are not clear and are often very confusing to the child, to 
the extreme over-protecting parental attitude. 
It seems that the child who has difficulties in chan-
neling his aggression in a constructive way is suffering from 
lack of the right kind of parental affection, particularly 
from his mother. 
Gordon Hamilton discussed the importance of motherts 
affection on how aggression will be managed by the child, and 
states that the child who acts out has experienced very little! 
love and has never learned that it is worthwhile to sacrifice · 
for it. On the other hand, the child who is anxious and in-
hibited has always experienced some love, n ••• but never 
enough and never good enough, but rigid, dutiful, and inter-
mittent.n28 
2$~., p. 417. 
28Hamilton, ~· cit., P• 75. 
II 
Summary of the ~eview of Literature 
The literature considered points out the following in-
formation concerning the importance of maternal attitudes: 
1. Since the mother constitutes the great part of the 
child's early contacts, she is generally considered the more 
important parent, whose personality and attitude will affect 
the child's behavior. 
2. Because af this, the child's pathological bahavior 
can be fully understood only within his relationship with his 
mother and her attitudes toward him. 
3. The mother's attitude toward the child is itself 
influenced by her own childhood experience. 
4· Since a child 1s physical and emotional environment 
is closely dependent upon his parents 1 , and especially his I 
11 mother's, attitude toward him, both he and the parent should 
I be involved in treatment in order to promote constructive 
changes. 
5. In terms of treatment, the social worker must under-
stand the many factors which contribute to the motherts atti-
tude, which give important clues to the childts difficulties. 
6. Having acquired this understanding, the social 
worker then attempts to help the parent to see how her re-
actions are associated with those of her child,- and to modify 
some of the attitudes which contributed to the child 1 s dis-
turbance. 
16. 
7· The child's early relationship with his mother, and 
her attitude toward him, greatly influence his relationship 
with and his attitude toward the outside wor~d during latency. 
Thus, the presentation of symptoms during latency is preceded 
by faulty maternal attitudes that have extended probably from 
. the beginning of the child's life. 
8. !11 the literature studied indicates that the dif-
ficulties a child has in channeling his aggression in a con-
structive way stem from lack of the right kind of parental 
affection, particularly from his mother. 
CHAPTER III 
METHODOLOGY 
This is a study of the attitudes, during intake and 
casework interviews, of ten mothers of acting out boys in a 
residential treatment center. The areas covered were atti-
tudes toward their sons and their sons' problems, toward the 
people in authority in the hospital and limits set by the 
institution, as well as a study of the information which the 
mothers gave regarding their own childhood. In order to ex-
plore whether these attitudes were unique to these mothers, 
a group of ten mothers of non-acting out boys was chosen for 
comparison. 
Sample. 
Families with an acting-out, latency-aged boy were 
selected. These families were matched with a group whose sons 
did not act out, on the basis of age and sex. 
The boys vJho are referred to in this study as ttacting 
out 11 are those who show aggressive, anti-social, destructive 
behavior aimed toward the outside world; the 1'non-acting ou tn 
boys are unresponsive, withdrawn, anxious, some of them 
autistic or ttschizophrenic, n vrho direct aggression mainly 
toward themselves. 
All the boys selected for this study were those whose 
mothers were seen in casework. The factual information and 
the attitudes indicated by the mothers of the two groups of 
18. 
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boys were obtained from the face sheet material, intake, 
diagnostic and casework interviews with the mothers. In the 
cases chosen for this study, mothers were seen in casework for 
at least five or six interviews, in addition to being seen in 
intake and diagnostic interviews. 
The sample was selected by starting with the current 
cases and working backward through cases closed in 1959. Each 
case that came up, in order, which met the criteria, was 
selected. The cases were checked again in order to see if 
the casework interviews with mothers were recorded in such a 
way as to indicate clearly the attitudes of these mothers. 
The following areas were studied: the factual information 
given by the mothers about themselves, the family situation, 
the child, and the child t s problem. The area of study also 
included maternal attitudes toward their children, the child-
rents problems, as well as maternal attitudes toward the peopl 
in authority (workers) and limits set by the hospital, and 
also their attitudes toward accepting help. 
The information received and the feeling indicated and 
expressed by a mother during the interviews concerning her 
own childhood were also explored in order to see if there was 
any connection between the motherJs own childhood experience 
and her childts emotional disturbance. 
Scheduler:. 
The information was gathered by using a prepared sched-
ule (Appendix A), t-Thich v-ras applied to the face sheet 
II 
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information, intake, diggnostic and casework interviews. 
Since some of the cases in the sample are currently active, 
when possible, the workers who see the mothers presently in 
casework were interviewed as to their opinion of the mothers. 
Setting. 
The Emma Pendleton Bradley Hospital in Riverside, Rhode 
Island, is a privately operated, independent, non-profit 
residential treatment center for emotionally disturbed child-
ren. Established in April, 1931, Bradley was the first neuro-
psychiatric hospital for children in the world. The terms of 
Mr. George Lothrop Bradley 1 s will provided for the establish-
ment of the Home as a residential treatment center and also 
as a setting for study and research. 1 
In the beginning, Bradley Home focused attention mainly 
upon study and treatment of children with major organic brain 
damage. Later, however, when it became evident that children 
whose problems were a result of organic brain damage could 
obtain proper care from other institutions, the chief focus 
of Bradley became directed upon children with emotional prob-
lems, who had few or no resources for residential treatment 
and care • 
. Bradley Hospital remains one of the few hospitals in 
the country available to children with severe emotional dis-
turbances. Its operation is financed by an endowment fund 
lEmma Pendleton Bradley Home: Twenty-fifth .Anniver-
sary Report, 1956, p. 1. 
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and proportionate board rates paid by parents. 
The main building contains quarters for fifty-six child-
ren, library, school, recreational rooms, treatment and exa-
mination rooms, laboratories, and offices. nEvidence of any 
hospital or institutional atmosphere has been eliminated as 
the result of practical lessons learned in many years of ex-
2. perience. 11 
Bradley offers psychiatric study and treatment, medical 
supervision, individual psychotherapy, special schooling and 
guidance for children, and a supervised recreational prognam. 
Children of both sexes are admitted to Bradley, regard-
less of race, creed, or color. The requirements for admission 
are: l)that the childts age must be sufficiently under the 
upper age limit of twelve to permit an effective treatment 
period; 2) that the child must be of, or show potential of, 
at least average intelligence; 3) that the child have an emo-
tional disturbance that requires residential treatment; 
4) that the staff must feel that there is a good possibility 
that the child and his family can benefit from the treatment. 
Also, the children are accepted when out-patient treatment 
has proven unsuccessful or unavailable in the community, when 
treatment vii thin the family setting is unadvisable, and when 
the child presents danger to himself or to the community. 
The length of the childts stay depends upon his progre~, 
? 2Pamphlet: · Purpose and Functions of Emma Pendleton 
Bradley Home, 1950, p. 6. 
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and he stays at Bradley as long as it is ~elt that he can 
bene~it ~rom treatment. The average period af residence is 
about t1r10 to three years. 
Each child's progress is revie-vred every ~ew months at a 
weekly treatment conference attended by the team directly con-
cerned with the particular child under discussion. The p~­
pose o~ these conferences is to review and evaluate the prog-
ress o~ the patient, to exchange observations, and, i~ neces-
sary, to revise treatment planning and goals. 
Bradley Hospital ~irmly believes that the solutions o~ 
the emotional problems o~ children can best be approached py 
a consideration o~ the emotionally disturbed child in a spe-
ci~ic li~e situation. There~ore, a great amount o~ e~fort is 
made to extend services to parents o~ children in residential 
treatment and to o~~er casework service to parents as part af 
total treatment. One o~ the requirements' o~ admission is the 
ability and willingness o~ parents, especially mothers, who 
live near-by, to engage themselves in casework treatment. 
Since many of the children come ~rom other parts o~ the United 
States, it is required that the mothers or both parents who 
cannot be seen in case-vwrk at Bradley because o~ the distance, 
be seen, ~ possible, in a local agency. 
22. 
CHAPTER IV 
DATA FINDINGS 
Section 1. 
The initial area discussed in this section deals with 
information about the f~ily situation, the child, and the 
I 
·I l, 
1: 
r 
I 
child 1 s problem, given at intake and at the time of the 
I diagnostic interview by each mother or both parents. 
II 
I 
I 
II 
I 
\ 
Information Given About the Family 
and the Child 
Ages of mothers of the two groups, at the time of admis- !1 
I' 
sion of the children into residential treatment, were studied.j 
Group 
a AO boys b 
NAO boys 
Totals 
25-29 
3 
0 
-3 
TABLE 1 
AGES OF MOTHERS 
30-34 
4 
_g__ 
6 
35-39 
3 
_lt_ 
7 
Ej.O+ 
0 
_1h_ 
4 
aTb.roughout these tables, nAon will stand for 
uacting out.n 
bThroughout 
nnon-acting out.n 
these tables, nNAOn will stand for 
I 
I 
II 
II 
I' 
.I 
il 
i' II ij 
II 
r I 
I 
I 
I 
I 
The mothers of the acting out boys, at the time of their 1! 
children's admission to residential treatment, were younger I 
than the mothers of the boys in the other group. Their ages 'I 
1 ~anged from the middle twenties to the late thirties. In the 
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group of mothers of non-acting out boys, none was in her 
twenties at the time of her child 1 s admission; the ages in 
this group ranged from the early thirties to the late forties. 
The educational level of the two groups of mothers was 
next considered. 
Group Jr. High 
AO 5 
NAO 0 
Totals 
-s-
TABLE 2 
EDUaATION OF MOTHERS 
Some High High School 
School @raduate 
2 2 
0 + '""""'2" 
Some College 
College Graduate 
0 1 
1 + -r 
In the group of mothers of acting out boys, half com-
pleted only junior high school, while in the other group, half 
completed college and the other half either had finished high 
school or had had some college training. 
1· A similar marked difference was found in the two groups 
as far as the educational level of the fathers was concerned. 
Group Unknown 
AO 1 
NAO 1 
Totals 2 
Jr. 
TABLE J 
EDUCATION OF FATHERS 
Some H.S. Some 
High H.S. G:t>ad. College 
5 3 1 0 
0 0 2 1 
5 3 3 1 
Coll. Post-grad. 
Grad. Study 
0 0 
2 
...lL 
2 4 
The fathers of the acting out boys had considerably less 
education than those of the other group, with those in the 
acting out group being largely on the junior high school level, 
while the other group had all completed high school or college, 
with nearly half having had post-graduate training. 
The significant difference in terms of education in the 
two groups, as shown in tables 2 and 3, is commensurate with 
the economic status of the families, shown below in Table 4· 
TABLE 4 
ECONOMIC STATUS CF THE FAMILIES 
Group Low Income Moderate Income Upper Income 
AO 7 3 0 
NAO 1 2 
_]_ 
Totals 8 5 7 
The economic status of the families was considered on 
the basis of the hospital fee scale during the period covered 
by the sample. The signific.ance overwhelmingly evident here 
is that the families of acting out boys were, in the main, of 
low income, while in the other group, the same proportion of 
the families had upper incomes. 
(For comparison between occupations of parents, economic 
status, and religion, see Appendix B.) 
The marked difference in the two groups in terms of edu-
cation and economic status seems to be of particular interest 
in view of studies made on delinquents who strike out against 
I 
l 
il 
environment. These studies indicated that one of the sub-
groups in society which represents this group is from a lower 
economic class, with a background lacking in opportunity and 
prestige. 
The next table shows the number of working and non-
working mothers. 
TABLE a 
NUMBER OF WORKING MOTHERS 
Group 
AO 
NAO 
Totals 
Mothers Who Work 
2 
2 
T 
Mothers at Home 
8 
8 
lb 
The identical pattern shown in this table would seem to 
disclose that the assumption generally held, that boys who act 
out receive less maternal care than those who do not, is not 
valid in this case, and that the quality of supervision, rather 
than the time devoted, may be the important factor; however, 
it must be remembered that this is too small a sample to 
warrant specific conclusions • 
Table 6, below, compares the number of parents in the 
home in both groups. 
I' 
I 
II 
Group 
AO 
NAO 
Totals 
TABLE 6 
P .ARENTS IN THE HOME 
Both PlWents 
5 
7 
12 
'I 
Mother Only 
5 
+ 
Some importance may perhaps be attached to the fact that 1 
fifty per cent of the acting out boys had no contact with a 
father or father-figure. Four fathers in this group were com-
pletely absent due to divorce, and one father died when the 
boy was two years old. On the other hand, of the three boys 
in the non-acting out group who did not have a father at home, 
two saw their fathers more or less frequently. In the case of 
the third boy, divorce and complete separation took place when 
the child was already in residential treatment. 
The picture presented above seems significant in view of 
the fact that it is well known that aggressive and destructive 
behavior is very much in evidence in children Who are deprived 
entirely of a father or father-figure. Also, it is af interest 
to notice that of the two groups of fathers separated from 
their families, the fathers of non-acting out boys showed more 
interest in their sons than did the fathers of the boys in the 
other group. 
Since a substantial proportion of the boys lost their 
fathers due to separation or divorce and one due to death, a 
logical question arises as to whether the beginning of symp-
toms of the boyst illnesses may have had something to do with 
the traumatic situation caused by the loss. ·However, the in-
formation received v-ras not of sufficient significance to 
justify any precise conclusions. The majority of the boys 
showed signs o:f disturbance before their parents separated. 
The refuigious affiliation in the families in the tv-ro 
groups was next considered. 
TABLE 7 
. ; 
RELIGION IN THE FAMILY 
Group Protestant Catholic Jewish 
AO 5 5 0 NAO 
.lL 2_ 
....L Totals 9 8 3 
The item of greatest interest here seems to be that the 
three children of Jewish faith in the non-acting out group 
came :from upper income families. However, here again the 
sample is too small to justify positive conclusions. 
(See Appendix B for the relationship between occupations 
of parents, economic status, and religion.) 
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Group Unknown 
AO 0 
NAO .l:_ 
Totals 1 
TABLE 8 
AGES OF MOTHERS AT }UffiRIAGE 
Under 2.0 
4 
0 
-4 
20-24 
.5 
_2_ 
10 
2.5-29 
1 
2 
3 
30-34 
0 
1 
1 
3.5-39 
0 
0 
-0 
40+ 
0 
1 
1 
Aside from the fact that the same number of mothers in 
both groups married in their early twenties, there is little 
similarity. Of the five remaining mothers of the acting out 
boys, four were married during adolescence and one in her 
late twenties, whereas of the five remaining mothers in the 
other group, except for the one unknown, all married between 
the mid-twenties and early forties. 
A check was made to determine if there was a significant 
difference in the number of other adults in the h.ome, in 
addition to the parents, but the findings showed none. 
One of the criteria in selecting the sample for this 
study was that all of the boys be of latency age (6-12). 
However, age of the boys at the time of admission was tabu-
lated in order to see if one of the groups might have been 
admitted earlier during latency than the other. 
II 
29 .• 
'I ,, 
II 
Group 
AO 
NAO 
Totals 
TABLE 9 
AGE OF BOYS AT THE TIME OF ADMISSION 
Six 
2 
0 
""2 
Seven 
0 
0 
() 
Eight Nine Ten 
1 4 
+ ~ 
Eleven 
0 
1 
-r 
Although the difference of ages in both groups does not 
seem to be too striking, it is i~teresting to point out that 
the two boys who were admitted at the age of six were acting 1 
out boys. 
The relationship between the age and grade in school v1as 
next examined. It was assumed that six is the age when a 
child enters the first grade, seven the second, eight the 
third, and so on. 
TABLE 10 
RELATIONSHIP BETWEEN AGE, AND GRADE IN SCHOOL 
Age Pre-school 1st Grade 2nd Grade }rd Grade !tth Grade 
AO NAO AO NAO AO NAO AO NAO AO NAO 
6 1 1 
7 
'.8 1 2 1 2 1 
9 1 1 1 
10 1 2 2 1 1 
11 1 
The correlation above shows that seven boys in the acting 
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out group and nine in the non-acting out group were one or 
more grades behind in school. Although there is no marked 
difference between the two groups as far as school perform-
ance-is concerned, the attitudes of the mothers ar the two 
groups toward their children's school achievement warrant 
some co~nts. During their intake and diagnostic·inter-
views, the mothers of non-acting out boys were much more con-
cerned with their children's school progress than the mothers 
of the boys who acted out. Eight out of ten mothers of non-
acting out boys reported that among their other concerns, 
school was one of the main ones. Poor school performance, 
unwillingness to tolerate the teachers and study, and poor 
school adjustment were mentioned by them. One mother in this 
group, whose child did well scholastically, felt that the 
boyts school phobia was one of her chief conce~ns. In only 
one case of a schizophrenic child, concern about the school 
was not brought up. While six of the mothers af acting out 
boys mentioned their sons' poor school adjustment and achieve-
ment, and also the fact that their children tried to run away 
from school, this did not seem to be their major concern. 
It appeared that the antisocial and aggressive behavior of 
the boys caused much greater anxiety in these mothers than 
the school performance. Also, perhaps the issue of school 
performance can be related to the mothers' own educational 
and socio-economic background. The mothers of the non-acting 
out children had much better education and came from a 
31. 
I socio-economic class in which emphasis on performance and 
II achievement is customarily much greater. 
TABLE 11 
POSITION AMONG SIBLINGS IN THE FAMILY 
Group 
AO 
NAO 
Only 
Child 
2 
Totals 2 
Oldest 
Child 
10 
2nd 
Child 
3trd 
Child 
1 
1 
2 
4th 
Child 
1 
1 
2 
Youngest 
Child 
4 
4 
ii 
ii 
!j 
il II 
il 
II 
II 
II 
II 
,I 
II 
il 
II 
lj 
I 
I 
I 
II 
li II 
I
! 
Although families in both groups had up to five children, I 
I 
there were more siblings in the families af the acting out 
boys. The families of these boys had between two and five 
children. The significant fact in the non-acting out group 
seems to be that besides two of the boys being the only child 
and six the oldest child, the :remaining two boys in this 
I 
I 
I 
I 
!I 
II 
I 
11 group, although one in the third and one in the i'ourth in the 
1
j 
ordinal position in the i' amily, were i'irs t-bar n a ona to their li 
:::::;:i:~p::n;:~::e ~::h::~ w:: ::: ::::: ::~ ::dt:~e· ·II 
acting out group all the four boys who were the youngest 
I
I children in their families had an older brother and were not 
first-born sons in the family. The other two boys in this 
II group, however, Trlho were in the third and the fourth ordinal 
position, were first-born sons to their families. 
l 
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Although one should not draw specific conclusions on the 
basis of the findings on this small a group, at least from 
these figures the indication would be that there may exist a 
more intense relationship between mothers and their sons who 
are either the oldest or the youngest in the family, and that 
mothers may tend to express a greater amount of their own 
neurotic difficulties in these childrents behavior. 
In summary, the initial area discussed in the section 
above gave information about the family situation and the 
child. The mothers of the acting out boys were younger and 
married earlier in life than the mothers of the boys in the 
other group. The preponderant number of parents of the act-
I 
I 
I 
I 
II 
I 
l 
I 
. I II 
II 
r 
I
I 
11 ing out boys were in the low-income group and had less educa-
11 
I 
~ 
tion than the parents in the other group. The number of work-11 
ing and non-working mothers in the two groups proved to be i! 
identical, perhaps indica~ing that the quality of supervision 
on the part of the mothers, rather than the time spent at 
home, was of greater importance. Comparison of religion in 
the two groups showed no appreciable significance. One of 
the criteria in selecting the sample for ~his study was that 
the boys all be of latency age, but the findings here indi-
cated that there was not a great deal of difference in ages 
at admission between the two groups. A study of the rela-
tionship between age and grade in school revealed no marked 
difference as far as school performance was concerned, al-
though the attitudes of the mothers of acting out boys 
• 
,, 
II 
I! 
I 
!. 
I 
I' 
·I 
I 
.! 
expressed rar more concern about the anti-social and aggres-
sive behavior or their sons than did those of the mothers in 
the other group. 
We shall consider later whether the differences in the 
mothers' ages, their age at marriage, and their economic 
status influenced their attitudes toward their own childhood. 
Information Given About 
The Child's Problem 
The source of referral to residential treatment center 
is always of interest to social workers, as well as to the 
hospital. 
TABLE 12 
SOURCE OF REFERRAL TO THE HOSPITAL 
Group Social or Private Family Combination of School 
Psychiatric Psychi- Doctor Psychfulbgist & Psychi-
Services atrist atric Services 
AO 5 1 2 2 
NAO 6 
_l_ 1 0 
- -Totals 11 4 3 2 
i! 
•I ji 
I! 
II 
! 
I 
II 
I 
I 
I 
I 
·I 
It is interesting to note the fact that three boys in II the 'I 
' 
non-acting out group were referred by a private psychiatrist, 
as opposed to only one boy in the acting out group. This is 
not surprising, in view of the fact that the boys from the 
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in both groups of parents was referred by psychiatric or 
social services was to be expected. Parents of very emotion-
ally disturbed children explore all kinds of private and pub-
lie resources in order to get help for the child before they 
finally agree to residential treatment. 
At the time of the ohildts admission to a residential 
treatment center, a number of chief complaints concerning the 
Therefore, 
!! 
II 
;I 
!'! 
II 
I 
I 
I, 
I 
I ohild 1 s illness is always given by the parents. 
the number of symptoms menti.oned by each parent 
displayed by her child was studied and compared 
as having been !
1
. 
in the two 
I 
groups. Children in the acting out group showed between five li 
the non-acting out boys, between four !1 
and nine symptoms, at the time of admission for treatment. 
The acting out boys as a group tended to have more symptoms 
than the non-acting out boys. (For principality of symptoms, 
see Appendix c.) 
Group 
AO 
NAO 
Totals 
TABLE 13, 
·ONSET OF PROBLEM 
Infancy Pre-school 
5 +4 + 
School 
0 
1 
--:r-
Specific Incident 
1 
1 
-z 
The most interesting fact in this data would appear to be 
that an almost equal number of mothers in both groups had re-
cognized their children's symptoms since infancy, and the same 
I 
' 
number of mothers in the two groups were concerned with the 
boys since their pre-school days. One mother of a non-acting 
out boy said that she had worried about her son<;since he 
started school. The mother of an acting out child who saw 
the onset of the child's symptoms with a specific incident 
felt that the childts troubles started at the age of sixteen 
months, when another sibling was born.. A mother of a non-
acting out boy in this same category saw the beginning of her 
childts problems at the age of eighteen months, when she took 
another child into her care. 
TABLE 14 
PREVIOUS ATTEMPTS TO DO SOMETHING ABOUT THE PROBLEM 
Group Other Social Private Special Little or 
& Psychiatric Psychiatrist School No Attempt 
Services Services 
AO 7 2 0 1 
NAO 
_£ 2. 2 1 
Totals - -12 4 2 1 
The above table shows that both groups of mothers had 
II 
!, 
I 
I 
I 
I 
sought some professional help in trying to cope with the 
childts problems. This finding seems to be consistent with I 
the earlier data which showed that both groups of mothers II 
were concerned about their sons for an almost equally long 
period of time. 
However, a further exploration of the use of strictly 
social work agencies by both groups of mothers has revealed 
36. 
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some interesting data. Nine out of' ten of the mothers of' the 
acting out boys had contacts with from one to five social 
agencies prior to their children's admission. Only one mother 
in this group, who came from the middle-income class and who 
was ref'erred by a private psychiatrist, had no previous con-
tacts with social agencies. In sharp contrast, eight mothers 
I' i 
I 
of' the non-acting out boys had no previous contacts with I 
strictly social work agencies. Of the two mothers who had had 
some contact, one approached a f'amily service agency as to 
resources in the community regarding residential treatment 
centers; the other mother, who was the divorced wife of' a 
laborer and was receiving ADC assistance, had had previous 
contacts with both a private and a public social agency. 
Since the majority of' mothers of the non-acting out boys came 
f'rom the upper-income class, it is not surprising that they 
did not seek the services of' strictly social work agencies. 
It is commonly known that the majority of people who seek 
these services come from the lower socio-economic groups. 
To summarize the information given about the children's 
problems, we find that an almost equal number of referrals 
was made in the two groups by social or psychiatric services. 
·As a group, the acting out boys tended to have more symptomB 
on admission for residential treatment than the non-acting 
out boys. A virtually equal number of mothers in each group 
had been concerned over their boys since infancy. The differ-
ence was noted, however, in the use of the services of 
37· 
strictly social work agencies by the two groups, with the 
majority or the mothers or acting out boys using those ser-
vices, while a like majority of the other group had had no 
such contacts. 
Section 2. 
The second area discussed in this chapter has to do with 
maternal attitudes. It examines the motherst attitudes to-
ward the boys and their problems, as well as their handling 
of, and placement of responsibility for, these problems. It 
rurther scrutinizes their attitudes toward accepting help, and 
the ways in which they regard those in authority and the regu-
lations at the treatment center. Finally, it explores their 
attitudes toward their own childhood and their mothers. 
Maternal Attitudes 
TABLE 15-
FEELING CF MOTHER TOWJUU) CHIID 
II 
.I 
I 
I Group Accepting Ambivalent Over-protecting Rejecting I 
I 
and Warm 
AO () 
NAO 0 
Totals 0 
4 
2 
6 
2 
6 
8 
4 
2 
-6 
The majority of mothers of non-acting out boys tended to 
be over-protecting, whereas the mothers of the boys who acted 
out were equally divided as far as ambivalent or rejecting 
attitudes were concerned. The mothers considered ambivalent 
38. 
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were those who displayed an equal amount of positive and 
negative attitudes toward their sons. 
An example of an extremely over-protecting 
mother is case N-4· The mother stated that 
she dressed and fed her son until he was 
nine years old. Even though he could do 
these things by himself, she felt that she 
had to make certain that he was warmly 
dressed, properly fed and taken care of. 
An example of an extremely rejecting mother 
is case 9-A. The mother said that when her 
son refused toilet training and soiled his 
pants, she made him kneel in a corner in 
order to punish him. She felt constantly 
repulsed and bothered by the child. She 
said that she did not want a boy in the first 
place, and was disappointed when he was born. 
Table 16 considers the mother t s manner of handling the 
child. 
Group 
AO 
NAO 
:t.rotals 
TABLE lp 
MOTHER tS WAY OF HANDLING GHILD 
Easy and Flexible Rigid Inconsistent & Erratic 
0 
0 
0 
2 
8 
10 
8 
2 
10 
This table shows a great difference between the two 
groups of mothers as far as their way of handling the boys 
vTas concerned. The mothers of non-acting out boys were pre-
dominantly rigid, whereas those mothers in the other group 
were predominantly inconsistent and erratic. 
Case 1-A is an example of ineonsistent and 
erratic supervision. The mother stated 
that she nagged her son for little things, 
I 
II 
I' d 
I 
I 
'I 
I 
but was not able to take a stand with the 
boy when matters of importance arose. At 
times, 'When probleillS with the child came 
up, she felt like handling them all by 
herself, excluding the father, but at other 
times, she permitted the father to take 
over completely, washing her hands entirely 
of the problem. 
An example of a rigid mother is case N-4· 
She described feeding the boy when he was 
a baby, every three hours, n ••• not a 
minute sooner or later. tt She started 
toilet training when the child was six 
months old and stuck to it religiously. 
In general, she felt that she had to know 
everything about the child, since other-
wise she worried about him constantly. 
Since there was such a difference between the motherst 
attitudes toward the children and the way they handled the 
children, a comparison between the two seems in order. 
TABLE 17 
RELATIONSHIP BETWEEN MOTHERtS ATTITUDE TOWARD 
CHILD AND HER WAY GF' HANDLING CHILD 
Attitude to 
child 
Accepting, warm 
Ambivalent 
Over-protecting 
Rejecting 
Easy-flexible Way of Handling Child 
"""7=R;:.i,_g-:;ir-;dro----,IT":n-=-c-o-=-n~s 7i=-s rt~e'::'n-:r:t:-_-:e-::r-::r:-a,t::-:;ir-:c:--
AO NAO AO NAO AO NAO 
2 
2 
6 
4 
4 2 
This data shows that all six mothers of non-acting out 
boy~ and the two mothers of acting out boys who were con-
sidered over-protective, handled their children rigidly. All 
four mothers of acting out boys,and two of non-acting out boys 
II ,, 
t__:~ 
II 
I 
'I 
' 
,, 
i1 11 
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who were categorized as rejecting, supervised their children II 
1 · inconsistently and erratically. Two mothers of non-acting out II 
boys who were seen as ambivalent handled their sons rigidly, 
while the four mothers of acting out boys in this category 
supervised their sons in an in cons is tent and erratic way. 1! 
This would indicate that mothers who are over-protecting tend lil,j 
11 to be rigid in handling their ahildren, and the mothers who II 
reject their children are mainly inconsistent and erratic in 
1
1 
supervision. It also would seem that the mothers of acting 1 
out boys in ge~eral were less able to set limitations and ~~~ 
controls for their children than the mothers in the non-acting I 
out group. 1 
In a residential treatment center with a clearly defined 
function of serving emotionally disturbed children, an area 
of great interest to a social worker who gives casework ser- I 
vices to mothers of these children is to determine and evalu- \1 
i 
ate the mother•s attitude toward the child's problem. 
TABLE 18 I 
I 
MOTHERtS ATTITUDE TOWARD CHILDtS PROBLEM I 
,I 
I' 
Group Sympathetic, Fear- Puz- Hostile .Ambiv- Persistent II 
Understanding ful zled alent Denial 
II 
I 
AO 1 1 1 2: 2: 3 I NAO 1 0 0 2 JL _.L 
- I Totals 2 1 1 4 6 6 I 
II 
:1 
il I 
I 
! 
II 
I Perhaps of some significance here is the fact ~hat 
slightly more mothers of non-acting out children had a more 
positive attitude, i.e., ambivalent or sympanh~tic under-
standing, than the mothers of the boys 
However, the sample is again too small 
conclusions. 
in the acting out group.! 
to warrant specific jl 
The mother of an acting out boy categor-
ized as fearful stated that when her son 
committed an anti-social act, she was 
afraid of him and called on her husband 
or her neighbors to take over. 
Both mothers who showed sympathetic under-
standing recognized their inability to 
cope with their own emotions and realized 
that they treated their children in rela-
tion to their own needs. 
The puzzled mother, although realizing 
that her sonwas emotionally disturbed, 
was not able to understand the childts 
inability to concentrate, and couldn 1 t 
see the connection between disturbance 
and behavior. 
An example of persistent denial was the 
mother who stated that her child was 
normal. 
The next consideration was the placing of responsibility 
il 
I 
j 
I 
I 
II I by the mother for the childts problem. This was assessed in 
I 
\· 
I' I 
I 
relation to the degree the mother tended either to project 
the problem to others (school, husband, neighbors, etc.), or 
to indicate strongly that she was responsible for it. The 
mothers who blamed themselves felt that they were in some 
way inadequate mothers. 
I 
!I 
I 
! 
I, 
II 
Group 
AO 
NAO 
TABLE 19 
MOTHERtS PLACEMENT OF RESPONSIBILITY FOR PROBLEM 
Accepts It 
Herself 
1 
_L 
Projects It 
to Others 
5 
_!L 
Accepts Part Herself, 
Projects Part to Others 
4 
1 
Totals 6 10 5 
The difference in the two groups is quite apparent. 
The fact that almost half of the mothers of acting out boys 
divided the blame between themselves and others deserves 
some comment. It would appear that these mothers had a 
great many more contacts and experience in dealing with so-
cial workers and social agencies before their children's 
admission than the mothers of boys in the other group, and 
they seemed to develop a better knowledge and nknow-howtt in 
relating during the interviews. 
The relationship between mothers' attitudes toward 
their children's problems and where_they placed the respon-
sibility for these problems was next investigated. 
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TABLE 20 
RELATIONSHIP BETWEEN MOTHERTS ATTITUDE TOWARD CHILD'S 
PROBLEM AND HER PLACEl"'ENT OF RESPONSIBILITY FOR THE PROBLEM 
Attitude 
Sympathetic understanding 
Fearful 
.Puzzled 
.Ambivalent 
Responsibility 
Accepts Projects 
on Self to Others 
AO NAO AO NAO 
3: 
Hostile 1 
2 
2 
1 
1 
1 
3 
1 
2 Persistent denial 
f'or Problem 
Part Self', 
Part Projecting 
AO NAO 
1 
1 
2 1 
The fact that almost all of the mothers who persistently 
denied their children's problems projected the responsibility 
f'or these problems entirely to others, is probably of' some 
significance. Also, it is interesting to point out that the 
majority of mothers who acc.epted the responsibility for the 
child's problem were hostile about the problem. Perhaps the 
feeling that they were responsible gave them a sense of 
guilt, resulting in a hostile attitude. However, this is 
only speculation, since the sample is too small to justif'y 
any specific inference. 
The attitude of the mother toward accepting help was 
considered in relation to the degree to which she tended 
either to discuss the problems in terms of self and child, or 
only to seek help for self or child, or resisted both. 
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TABLE 21 
MOTHER'S ATTITUDE TOWARD ACCEPTING HELP 
Group For Self For Child ·. For- Self' Resistant 
and Child Only Only to Both 
AO ::! 5 0 a; 
NAO 6 2 0 2 
-Totals 8 7 0 5 
The significant difference in this data lies in the fact 
that the majority of' mothers af non-acting out boys tended to 
accept help for self' and child, as opposed to only two mothers 
in the group of acting out boys; and that five mothers in the 
acting out group and only two mothers in the other group wanted 
help f'or the child only. According to these figures, the moth-
ers of the non-acting out boys were more willing to accept 
help f'or themselves than the mothers af acting out boys. 
TABLE 22 
RELATIONSHIP BETWEEN MOTHER 1S PLACEMENT CF RESPONSIBILITY 
AND HER ATTITUDE TOWARD ACCEPTING HELP 
Responsibility Attitude Toward Accepting 
for Problem Self' & Child Only Self' Only 
Child 
AO NAO AO NAO AO NAO 
Accepts self' 4 1 
Projects to 
others 2 3: 1 
Part self, 
part others 2 1 l 
Help 
Resistant 
to Both 
AO NAO 
1 
2 1 
1 
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There seems to be some indication here that the mothers 
who ~elt largely or partly responsible ~or the child 1 s prob-
lems tended to be more willing to accept help ~ar themselves, 
while those who projected blame to others were less willing 
to do so. 
To summarize the attitudes o~ the mothers toward their 
sons and their sonst problems, there was a quite considerable 
di~~erence between the two groups, both in their ~eelings 
toward the children and in their manner of handling the child-
ren, with the mothers of non-acting out boys being predomi-
nantly over-protecting and rigid, while the mothers in the 
other group were equally divided as ~ar as ambivalent or 
rejecting attitudes were concerned, and were inconsistent and 
erratic in their supervision. In both groups of mothers, 
those who persistently denied their children's problems 
tended to project the responsibility to others; those who 
accepted responsibility showed hostility about the problem. 
Willingness to accept help for themselves was more marked 
among the mothers o~ non-acting out boys. Since it is usual-
ly assumed that the way a mother ~eels about her own child-
hood will influence the way she ~eels about her own children, 
we shall see later :ti' this was the case in this sample. 
Mothers' Attitudes Toward People in Authority 
Xn the Hospital and to the Regulations 
Since the mothers in this study were seen in casework, 
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e~ough informationwas available to evaluate their attitudes 
toward caseworkers who saw or are seeing these mothers on a 
regular bas is. 
TABLE 2.:.] 
NOTHER 'S ATTITUDE TOWARD WORKER 
Group Dependent 
AO 0 
NAO 2 
Totals 2 
Overly-dependent 
2 
0 
2 
Ambivalent 
J, 
_lt_ 
7 
Hostile 
5 
-.lL. 
9 
The information acquired ~rom this table shows that more 
mothers of non-acting out boys had a more positive attitude 
toward the worker, i.e., either dependent or ambivalent, than 
the mothers of the boys who acted out. The mothers considered 
dependent were those who were seen as using their interviews 
constructively and who viewed the worker as a person who would 
help them to understand themselves and their children better 
in order to become more ad~quate mothers. The overly depend-
ent mothers were those who expected the worker to tell them 
what to do and to make decisions for them. The ambivalent 
mothers were those whose mixed attitudes toward the worker 
(positive and negative) were more or less in balance. The 
hostile mothers considered the worker as another person in 
authority who would tell them what to do, and who spent a 
great deal o~ time during the interviews criticizing not only 
the wo~ker but also the hospital staff. 
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TABLE 24 
MOTHER'S ATTITUDE TOWARD LIMITATION OF VISITING HOURS 
Group 
AO 
NAO 
Totals 
Too Long 
3 
1 
4 
Too Short Sufficient 
5 
_2_ 
10 
It is interesting to observe that twice as many mothers 
of non-acting out boys felt that the visits were too short; 
three mothers of acting out boys, as opposed to only one 
mother in the other group, regarded the visiting time as too 
long. Although the sample is too small to warrant any note-
worthy conclusion, perhaps the mothers of acting out boys 
found their children's aggressive behavior more threatening 
and difficult to control. 
The relationship between the mother's attitude toward 
the regulation of visiting hours and her attitude toward the 
child was given attention next, in an effort to make an evalu-
ation of these factors. 
TABLE 25 
RELATIONSHIP BETWEEN MOTHER'S ATTITUDE TOWARD REGULATION 
OF VISITING HOURS AND HER ATTITUDE TOWARD THE CHILD 
Attitude 
toward 
visits 
Too long 
Too short 
Sufficient 
Accepting 
AO NAO 
Attitude Toward Child 
Ambivalent Over-protecting 
AO NAO AO NAO 
l 
l 
l 
l 
3 
3 
Rejecting 
AO NAO 
2 
2 
1 
1 
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Perhaps on the basis of this data it can be said that 
the over-protecting mothers who are more controlling find it 
harder to exercise these controls because of the limited 
visiting time, and therefore feel that the time is too short, 
whereas the rejecting mothers who tend to have difficulties 
in setting up any kind of control whatsoever over the child 
find the two-hour visit too long. However, the sample is not 
large enough to provide sufficient grounds for definite 
conclusions. 
To summarize the attitudes of the mothers toward those 
in authority in the hospital and to its regulations, the 
mothers of non-acting out boys showed a more positive atti-
tude toward the worker, i.e., either dependent or ambivalent, 
than the mothers in the other group; twice as many of the 
former felt that the visiting hours were too short, and more 
mothers of acting out boys than of the other group regarded 
the visiting hours as too long. The mothers of acting out 
boys seemed to be less able to establish controls with their 
sons than did the mothers of the other group. 
Mothers' Attitudes Toward Their Own Childhood 
In exploring the attitudes of mothers toward their own 
childhood, two areas were considered: 1. Motherst perception 
of their own childhood; 2. How mothers viewed their own 
mothersr attitudes toward them. 
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Group 
.AO 
N.AO 
TABLE 2:6 
MOTHER 1S PERCEPTION OF OWN CHILDHOOD 
Very Happy Fairly Happy Rather Unhappy Very Unhappy 
1 
_L 
1 
2. 
2_ 
2 
6 
_l_ 
Totals 4 3 4 9 
From these figures, it would seem that the mothers of 
acting out boys remembered their own childhood in a less 
favorable light than the mothers of the boys in the other 
group. 
An ex~ple of a mother who described her 
childhood as very unhappy is case N-1. 
She saw her mother as very harsh, punitive, 
and rejecting. She feared her mother and 
hated her. She felt guilty~ miserable, 
and saw herself as being na bad girl. tt .At 
fourteen~ she attempted to run away from 
home. She described her father as too 
busy to pay attention to his children • 
.An example of a very happy mother is pre-
sented by case 6-.A. She described her own 
mother as accepting and loving and a per-
son who wasenoncerned about. her children 
and who understood their needs. She remem-
bered her own parents as getting along well 
·with one another. 
Sufficient information was available on how mothers 
viewed their own motl;lers 1 attitudes toward them to warrant 
checking. 
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TABLE 27 
HOW MOTHER VIEWS HER OWN MOTHER'S ATTITUDE 
TOWARD HER 
Group Accepting & Warm Ambivalent Over-protecting Rejecting 
AO 
NAO 
Totals 
2 
JL 
6 
0 
0 
0 
3 
2 
5 
5 
.JL. 
9 
Of some significance here seems to be the fact that 
twice as many mothers of the non-acting out boys saw their 
own mothers as accepting and warm. This appears to be con-
sistent with the prior findings that more mothers of the act-
ing out boys regarded their own childhood as rather or very 
unhappy than did the mothers of the non-acting out boys. 
Since there seemed to be a significant difference in 
the ages of the mothers in the two groups at the time of 
their children's admission to the hospital, the possibility 
of the existence of a relationship between the mothers t ages 
and their attitudes toward their own childhlm:a<if. was considered. 
Ages 
25-29 
30-34 
35-39 
40+. 
TABLE 28 
RELATIONSHIP BETWEEN AGES OF MOTHERS AND 
THEIR ATTITUDES TOWARD THEIR OWN CHilDHOOD 
Ver:y Hatn2Y Fair 1y Ha:Q:Q! Rather UnhBI!PV Very 
AO NAO AO NAO AO NAO AO 
1 2 
1 1 1 2 
2 1 1 2 
1 2 
Unha.P:QY 
NAO 
1 
1 
1 
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The interesting fact disclosed in this data is that 
regardless of their ages, more mothers of acting out boys saw 
their own childhood as unhappy than did the mothers in the 
other group; also, the older mothers of non-acting out boys 
tended to see their own childhood as much happier than the 
younger mothers in this group. 
In view of the significant difference between the two 
groups in terms of economic status, it was felt that there 
might be a relationship between the economic status and the 
mothers' attitude toward their own childhood. 
TABLE 29 
RELATIONSHIP BETWEEN THE ECONOMIC STATUS AND THE 
ATTITUDES OF MOTHERS TOWARD THEJR OWN CHIIDHOOD 
Attitude to Income Status 
Childhood Low Moderate UEEer 
AO NAO AO NAO AO NAO 
Very happy 1 3 
R~irly happy 1 2 
Rather unhappy 1 1 2 
Very unhappy 5 1 1 2_ 
Of possible significance here is the fact that the 
majority of mothers who came from the lower economic group 
tended to see their own childhood as rather or very unhappy, 
while the majority of those who came from the upper economic 
group regarded their childhood as fairly or very happy. 
Since forty per cent of the mothers of acting out boys 
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married during adolescence and none of the mothers of the non-
acting out boys married this early in life, a question was 
raised whether the early marriages of mothers might have had 
any connection with their attitudes toward their own childhood. 
TABLE JO 
RELATIONSHIP BETWEEN AGES OF MOTHERS AT MARRIAGE 
AND THEm ATTITUDES TOWARD THEm OWN CHILDHOOD 
Attitude Toward ~Tn Childhood Age at 
Marriage Very Happy Fairly Happy Rather Unhappy Very Unhappy 
--· _________ .. __ AO NAO AO NAO AO NAO AO NAO 
Unknown 
15-24 
25-34 35-40+ 
1 
2 
1 
1 
1 
1 
2 1 
1 
6 
± 
2 
Here we see that the mothers in both groups who felt 
that their own c.l:lildhood was rather or very unhappy had mar-
ried earlier in life than the mothers v1ho regarded their 
childhood as fairly or very happy. The more striking example 
of this, however, is presented by the mothers of the acting 
out boys. Perhaps it is fair to assume that early marriage 
for these mothers was probably a way out from unhappy homes. 
Since it is usually assumed that the way mothers feel 
about their own childhood will influence the way they feel 
about their own children, the relationship between maternal 
attitudes toward their own childhood and toward their own 
children was explored next. 
5.1· 
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TABLE }.1 
RELATIONSHIP BETWEEN MOTHER 1S ATTITUDE TOWARD 
OWN CHILDHOOD AND HER ATTITUDE TOWARD OWN CHILD 
Attitude toward Attitude Toward Own Childhood 
Child Very Fairly Rather Very 
Happy Happy Unhappy Unhappy 
AO NAO AO NAO AO NAO AO NAO 
Accepting~ warm 
.Ambivalent 
Over-protecting 
Rejecting 1 
1 
2 
1 
2 
1 1 
1 1 
3 
2 2 
1 1 
The data here did not seem to point out any significant 
relationship between the mother's attitude toward her own 
child and h.B.r own childhood. It is possible that the reason 
for this may be that the mothers were not objective about 
their own childhood and therefore could not give an entirely 
realistic evaluation of it. 
Because maternal attitude to-v1ard authority stems mainly 
from the mother 1 s early experience carried over to later life, 
the view of the mother toward what she considered her own 
motherts attitude toward her was compared with the mother's 
attitude toward the worker. 
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TABLE 32: 
RELATIONSHIP BETWEEN MOTHER 1S ATTITUDE TOWARD WORKER AND 
HOW MOTHER VIEWS OWN MOTHER'S ATTITUDE TOWARD HER 
Attitude 
Toward 
Worker 
Dependent 
Overly dependent 
.Ambivalent 
Hostile 
How Mother Views 
Accept~ng or 
Over-protecting 
AO NAO 
1 
2 
2 
2 
2 
2 
Own MOther's Attitude 
.Ambivalent 
AO NAO 
Rejecting 
AO NAO 
1 
1 
3 
2 
2 
Apparently, whether the mothers in the two groups saw 
their own mothers as rejecting or over-protecting and accept-
ing, the attitude toward the worker was almost equally divided 
as being hostile or ambivalent. Only two mothers of the six 
of non-acting out children who saw their own mothers as 
accepting or over-protecting had a dependent attitude toward 
the worker. No significant information was indicated here, 
possibly because the mothers were unable to evaluate their o"W!l 
mothers'J attitudes to1rrard them in an objective and realistic 
way. 
To summarize the attitudes of the mothers toward their 
own childhood and how they viewed their own mothers' atti-
tudes toward them, there was a noticeable difference between 
the two groups, v-Ti th the mothers of the acting out boys seeing 
their own childhood in a less favorable light and viewing 
their own mothers as more rejecting than the mothers in the 
other group. 
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The relationship between ages of mothers and their 
attitudes toward their own childhood disclosed that regard-
less of their ages, more mothers of acting out boys saw their 
own childhood as unhappy than did the mothers in the other 
group; the majority of mothers who came from the low income 
group tended to see their own childhood as unhappy, while the 
majority of those who came from the upper economic group re-
garded their childhood as fairly or very happy. Early marriage 
was characteristic of the mothers in both groups who felt that 
their own childhood was rather or very unhappy. 
The relationship between the mothers 1 attitudes toward 
their own childhood and their attitudes toward their own 
children, and the relationship between the mothers 1 attitudes 
toward the worker and how they viewed their own motherst atti-
tudes toward them, did not yield any significant information. 
, 
It was felt that the reason for this may be that the mothers 
were not objective about their own childhood and could not 
give an entirely realistic evaluation of it. 
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CHAPTER V 
SUl-11-UffiY AND CONCLUSIONS 
This is a study of the attitudes, as indicated and seen 
at intake and during casework interviews, of mothers of acting 
out boys toward their sons and their sonst problems, toward 
the people in authority in the hospital and the limits set by 
the institution, as well as a study of the information given 
by the mothers regarding their own childhood. 
In order to explore whether the attitudes and informa-
tion of these mothers was unique to them, a group of mothers 
of non-acting out boys 'trTas chosen for comparison. The cases 
were selected and matched according to age, sex, and symptoms 
of the boys, and all the mothers were seen in casework. 
The data given by the mothers regarding the family and 
the family situation was first explored. The findings showed 
that the mothers of acting out boys were younger than the 
mothers in the other group. Since there seemed to be a signi-
ficant difference in the ages of the mothers in the two 
groups, it was felt that investigation should be made to de-
termine whether there was any relationship between the moth-
ers' ages and their attitudes toward their own childhood. It 
was found that regardless of their ages, more mothers of act-
ing out boys saw their own childhood as very or rather unhap-
py than did the mothers in the other group. There was a sig-
nificant difference ineducation and economic status of the 
57· 
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two groups of families. The majority of parents of the non-
acting out boys were in the upper economic income group and 
had had a college education, whereas the majority of parents 
in the other group were in the low income brackets and most 
of them did not go beyond junior high school. This seemed to 
be of particular significance in view of the fact that it is 
well known that the majority of delinquents who strike out 
against environment come from a lower economic class and 1EU-
ally lack opportunity and prestige. Some importance may be 
attributed to the fact that while the majority of the mothers 
who came from the upper income group saw their childhood as 
fairly or very happy, the majority of those from the lower 
economic group tended to see their childhood as rather or very 
unhappy. 
A striking similarity in the number of mothers who 
worked and those who stayed at home was found in the two 
groups. Eight mothers in each group stayed in the home, and 
two worked. This information would.seem to indicate that the 
assumption generally held that boys who act out receive less 
maternal care than those who do not act out, doesn 1 t appear 
valid in this case, and that the quality of supervision, ra_. 
ther than the amount of time given, may be important. The 
fact that half of the boys in the acting out group had no 
fathers nor father figures is perhaps significant; it is well 
known that aggressive and destructive behavior is very much in 
evidence among children who are deprived entirely of a father 
or ~ather-figure. The question arose as to whether the begin-
ning of symptomE of the boys' illnesses may have had something 
. . 
to do with the traumatic situation caused by the loss of 
fathers, due to divorce or death; however, the information 
elicited did not point toward any significant conclusions. 
The majority of the boys showed signs o~ disturbance well be-
fore the parents separated. 
It was found that five of the ~amilies of acting out 
boys were of Catholic faith and five of Protestant faith, 
while in the non-acting out group, three were Catholic, ~our 
Protestant, and three Jewish. The fact that theethree boys 
of Jewish ~aith came ~rom upper-income families is possibly 
o~ some interest, although this sample is too small to warrant 
conclusions being drawn. 
Age of mothers at marriage revealed that ~orty per cent 
of the mothers of acting out boys married during their adol-
escence., in contrast to none in the other group. The rela-
tion&ip between the age of these mothers at marriage and 
their attitudes to1v-ard their own childhood showed that these 
mothers who married early in life saw their own childhood as 
rather or very unhappy. This information would lead one to 
believe that early marriages for these mothers may have been 
a way out o~ an unhappy home situation, and the ~act that 
these mothers had extreme difficulty in managing their sons 
assumes some importance. 
Although the relationship between the age and grade in 
school of the boys was not significantly different, and the 
majority of the boys in the two groups were one or mare grade 
behind in school, the mothers of the acting out boys showed 
less concern about the school performance than the mothers of 
the non-acting out group. This information would indicate 
that the anti-social and aggressive behavior of the boys 
caused much greater concern in these mothers than did the 
school performance. Also, it was felt that the issue of 
school performance may be related to the motherst own educa-
tional and socio-economic background. The mothers of the act-
ing out boys had less education and came from a lower economic 
class, where less emphasis is placed on performance and 
achievement. 
Although the families in both groups had up to five 
children, there were slightly more siblings in the families 
of the acting out boys than in the other group. Of the ten 
boys in the non-acting out group, two were the only child, six 
were the oldest child, and the other two, although not the 
oldest child, were the first-born son; in the group of acting 
out boys, four were the oldest and four the youngest sons born 
in their families, and the other two were first-born sons. 
It was felt that there may exist somec:possibility of a more 
intense relationship between mothers and their sons who are 
either the oldest or the youngest in the family, and that 
these mothers may tend to express a greater amount of their 
own neurotic difficulties in these children's behavior. 
II 
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The information given by mothers regarding the 
sources of referral~ onset, and duration of the problems, and 
previous attempts to cope with the problems were taken into 
consideration. There was no significant difference in the 
sources of referral nor the time of the onset of problems in 
the two groups. The information revealed that children in 
the acting out group showed between five and eleven symptoms 
at the time of admission, while the non-acting out boys showed 
between four and nine symptoms. The actfung out boys, ·as a 
group, tended to have more symptoms than the non-acting out 
goys. Almost an equal number of mothers in both groups wor-
ried about their children since infancy or pre-school days, 
and both ~oups of mothers had t~~en active steps to cope 
with their children's problems. However, further exploration 
of the use of services of strictly social work agenoies by 
both groups of mothers revealed that the majority of mothers 
of the acting out boys used these services, although only two 
mothers in the non-acting out group did so. This was to be 
expected, since the majority of people who seek services of 
strictly social work agencies come from the lower socio-
economic group. 
Examination was made of attitudes of mothers regarding 
their perception of their own childhood and how they viewed 
their own mothers' attitudes toward them. It disclosed that 
those with acting-out boys saw their own childhood in a less 
favorable light than those in the other group. 
surficient information was given by mothers in both 
groups regarding their view of their own mothers' attitudes 
toward them to draw conclusions. Half or the mothers of act-
ing out boys felt that their mothers were rejecting, while a 
minority or the mothers of non-acting out boys felt this way. 
Twice as many mothers of the non-acting out boys viewed their 
own mothers as accepting and warm, compared to the other 
group; this would suggest that the mothers of the acting out 
boys had a more difficult childhood and saw their mothers• 
attitudes toward them, as well as their own childhood, as be-
ing unhappy. 
Scrutiny of the mothers' attitudes toward their sons 
revealed that twice as many mothers of acting out boys were 
rejecting, while the majority of mothers of the non-acting out 
boys tended to be over-protecting. This data would indicate 
that children who act out usually have less love than the 
children who do not act out; the latter may have received some 
degree of love, but not of the right kind to insure against 
disturbance. 
The relationship between maternal attitudes tow~d their 
children and toward their own childhood did not seem to point 
to any signiricant information. It was felt that the reason 
for this may be that the mothers v-rere not objective regarding 
their own childhood, and therefore could not give an entirely 
realistic evaluation of it. 
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In methods of handling the children, there was a mean-
ingful difference between the two groups of mothers. The 
mothers of the acting out boys Trrere predominantly inconsistent 
and erratic, while those in the other group were primarily 
rigid. It was also found that the rejecting mothers were 
inconsistent and erratic in the handling of their sons, whi.le 
those who were over-protecting were rigid. There was a con-
siderable difference in the two groups as far as placing of 
responsibility for the child's problem was concerned. Five 
mothers of non-acting out children accepted the responsibi-
lith for the child's problem, while only one mother in the 
acting out group did so. On the other hand, almost half of 
the mothers of the acting out children, in contrast to only 
one mother in the other group, partly accepted and partly pro-
jected the responsibility •. All of this information would in-
dicate that the mothers of acting out boys, who had a_;great 
deal of experience in dealing with social agencies prior to 
their children's admission to Bradley, seemed to have de-
veloped a better knowledge and uknow-how 11 in relating during 
the interviews. This information may be of some value to 
workers who see these mothers in casework. 
The mothers' attitudes toward their children's problems 
were studied in relation to their placing of responsibility 
for the problem. The resulting information revealed that al-
most all the mothers who persistently denied their children's 
problems projected the responsibility for these problems 
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entirely to others; also, the majority of mothers who accept-
ed the responsibility for the child•s problems were hoatile 
about the problems. 
Maternal attitudes toward accepting help indicated that 
the majority of the mothers of non-acting out boys were more 
willing to accept help for themselves than were the mothers 
of the acting out boys, who mostly sought.help for their 
children only, or were resistant to both types of help. 
Placement of responsibility for problems was compared 
with the mothers' attitudes toward accepting help. The data 
clearly showed that the mothers who felt partly or largely 
responsible for the problems tended to be more willing to 
accept help for themselves, while the mothers who projected 
the blame to others seemed less willing to do so. 
Sufficient information was available to make an evalu-
ation of the attitudes of mothers toward the caseworlrers. The 
data revealed that the majority of the mothers of the acting 
out boys were either hostile or overly-dependent toward the 
worker, while the majority of the mothers of non~acting out 
boys had a more positive attitude toward the worker, i.e., 
either dependent or ambivalent. This was consistent with the 
previous findings, which showed that the mothers of the act-
ing out boys v-1ere less willing to accept help for themselves 
and tended to project responsibility for the problems to 
others to a greater extent than did the other group. The 
fact that the mothers of acting out boys were more resistant 
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toward the worker and toward accepting help for themselves may 
indicate strongly that these mothers may have a much stronger 
unconscious wish to encourage and continue the problem and the 
anti-social behavior of the child, and therefore are less 
willing to engage themselves in cooperating to work out a 
helpful solution. 
The way in which the mothers viewed their own mothers t 
attitudes toward them was compared with their attitudes toward 
the worker. However, -vJhether the mothers in the two groups 
saw their own mothers either as rejecting or as over-protect-
ing and accepting, the attitude toward the worker was almost 
equally divided as being ~mbivalent or hostile. It was felt 
that no significant information was elicited here, possibly 
because the mothers were unable to evaluate their own mothers' 
attitudes toward them in an objective and realistic way. 
The attitude of the mothers toward the limitation of 
visiting to two hours per week showed that three mothers of 
acting out boys, in contrast to only one mother of a non-
acting out boy, felt that t~e visits were too long. On the 
other hand, four mothers of acting out boys, as opposed to 
only two mothers of boys in the other group, felt that the 
visiting time was too short. Of some importance here may be 
the fact that twice as many mothers of non-acting out boys 
felt that the visits were .too short; on the other hand, three 
mothers of acting out boys, contrasted to only one mother in 
the other group, considered the visiting time as too long. 
II 
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Although the sample is too small to justify making any defi-
nite conclusions, perhaps it can be said that the mothers of 
acting out children found their sons' aggressive behavior more 
- • < ., c. • 
threatening and harder to control. , 
The comparison bet~e~n.the mothers' attitudes toward re-
gulation of two-hour visiting and their attitude toward their 
sons showed that none of the rejecting mothers in either group 
felt that the visiting time was too short. In both groups, 
the rejecting mothers were equally divided between feeling 
that the time was either sufficient or too long. On the other 
hand, with the exception of one mother of an acting out boy, 
who was considered ambivalent and vfuo felt that two hours a 
week was too long a visiting period, the over-protecting and 
ambivalent.mothers in the two groups were almost equally di-
vided in feeling that the time was either too short or suffi-
cient. Perhaps on the basis of this data it can be said that 
the over-protecting mothers, who are more controlling, find 
it harder to exercise these controls because of the limited 
visiting time, and therefore feel that the time is too short, 
whereas the rejecting mothers, who tend to have difficulties 
in setting up any kind of control whatsoever over the Child, 
find the two-hour visit too long. However, the sample is too 
small to warrant definite conclusions in this respect. 
Mothers of acting out boys represent a group difficult 
to reach in treatment. Although the presence of community 
pressure to effect changes in their children's behavior is 
I 
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very strong, these mothers do not seem to be ready to accept 
help for themselves and tend to project the blame for their 
sons' anti-soGial behavior to others. 
Since the successful treatment of the children depends 
in large measure on the mother's participation in treatment, 
it seems that the caseworker would have to find a reason ac-
ceptable to the mother to be seen on a regular basis. 
The f ind ings of the study suggest that to work with 
these mothers is to do something tangible for them. This is 
possible in a residential treatment center where an anti-
social child is taken care of;;this results in the mother's 
feeling that something definite is being done. 
Once the mothers of the anti-social children are seen 
in casework, it would seem important to lessen the motherst 
need for the use of the defense of projection. 
Also, since this study indicates that the low socio-
economic background encourages the type of delinquent be-
havior the acting out boys are presenting, and that the un-
satisfactory family relationships tend to be perpetuated 
from one generation to another, often resulting in a more 
pathological mother-child relationship in the later genera-
tions, it would appear that new and more preventive measures 
should be developed to reach these parents before they en-
counter the ultimate crisis which forces them to seek resi-
dential placement for their children. , I .. //' 
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APPENDIX. A: SCHEDULE 
I. Information about the Family 
A· Mother 
1. Age 
2. Education 
3. Occupation 4. Religion 
5. Age at marriage 
B. Father 
1. Age 
2. Education 
3. Occupation 4· Religion 
C. Other significant adults who reside at home. 
D. Child 
1. Age 
2. Grade in school 
3. Presenting problem 
4· If both parents at home 
5· Number of siblings 
E. Economic status of family 
II. Information given about the child•s problem 
A. Source of referral 
1. Within family 
2. Family doctor 
3. Social or psychiatric service 
4· School 5. Other 
B. Contact withaother agencies 
C. Onset of symptoms 
1. During infancy 
2. Pre-school days 
3. During school 4· Specific incident 
D. Previous attempts to do something about the problem 
E. Principality of symptoms presented by the two groups 
of' chil¢iren 
II~ 
I 
I 
APPENDIX A: SCHEDULE (continued) 
III. Mother's attitude toward child 
A. How mother feels toward child 
1. Accepting and warm 
2. Junbivalent 
3. Over-protecting 4· Rejecting 
B. Mother's way of handling child 
1. Easy and flexible 
2. Rigid 
3. Inconsistent and erratic 
IV. Mother•s attitude toward Childts problem 
A. Mother's feeling about problem 
1. Sympathetic understanding 
2. Fear 
3. Puzzled 4· Hostile 
5 • .Ambivalent 
6. Persistent denial 
B. Motherts placement of responsibility for problem 
1. Accepts it on self 
2. Projects it to others {Husband, school, doctor, etc. 
3. Part self - part projection 
C. Mother's attitude toward accepting help 
1. Accepting for self and child 
2. Accepting for child only 
3. Accepting for self only 4· Resistant to both 
V. Mother's attitude toward people in authority in the hos-
pital and the regulations 
A. Motherts attitude toward worker 
1. Dependent 
2. Overly dependent 
3. Ambivalent 4· Hostile 
B. Mother's attitude toward the regulation of two-hour 
visit per week 
1. Too short 
2. Too long 
3. Sufficient 
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APPENDIX A: SCHEDULE (continued) 
VI. Mother's attitude toward own childhood 
A. Mother's perception of own childhood 
1. Very happy 
2. Fairly happy 
3. Rather unhappy 
4· Very unhappy 
B. How mother views her own mother's attitude towawd her 
1. Accepting and warm 
2. Ambivalent 
3. Over-protecting 
4• Rejecting 
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' APPENDIX JB, 
FAMILIES OF ACTING OUT BOYS 
CASE NO. OCCUPATION OF FATHER 
A-1 
A-2 
A-3 A-4 A-5 
A-6 
A-7 
A-8 
A-9 
A-10 
Milk deliverer 
Undetermined 
Telephone Co. employee 
Construction worker 
Auto repairman 
Real gstate operator 
Jewelry worker 
Grocery clerk 
Cook 
Truck driver 
OCCUPATION OF MOTHER 
Housewife 
Housewife 
Housewife 
Housewife 
Machine operator 
Housewife 
Housewife 
Housekeeper for f arnily 
Housewife 
Housewife 
FAMILIES OF NON-ACTING OUT BOYS 
CASE NO. OCCUPATION OF FATHER 
N-1 
N-2 
N-3 N-4 N-5 
N-6 
N-7 
N-8 
N-9 
N-10 
Physician 
Businessman 
Plant manager 
Businessman 
Physician 
Laborer 
Sales manager 
Engineer 
Retired businessman 
Businessman 
OCCUPATION OF MOTHER 
Secretary 
Housevdfe 
Housewife 
Housewife 
Owner of beauty saillon 
Housewife 
Housewife 
Housewife 
Housewife 
Housewife 
INCOME STATUS RELIGION 
Low 
Low 
Moderate 
Low 
Low 
Moderate 
Low 
Low 
Moderate 
Low 
Catholic 
Protestant 
Catholic 
Catholic 
Protestant 
Protestant 
Protestant 
Catholic 
Protestant 
Catholic 
INCOME STATUS RELIGION 
:.; Upper 
Upper 
Moderate 
Upper 
Upper 
Low 
Moderate 
Upper 
Upper 
Upper 
Catholic 
Jewish 
Catholic 
Je-v1ish 
Protestant 
Catholic 
Protestant 
Protestant 
Protestant 
Jewish 
-..J 
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APPENDIX C 
PRINCIPALITY CF SYMPTOMS 
Presented by the Two Groups of Boys 
Symptom Number in Each Group 
A.O NAO 
Destructive and aggressive • • • • • • • • • . 7 
Fire-setting. • • . • . . . . . . • . . . . . . 2. 
Poor schoql adjustmen~ • • • • • • • • • • • • • 3 
Poor school achievement • • • • • • • • • • • • 3 
Fe~s . • . • . • . . . • • . . . . . · • • • · -
Disobedience • • • • • • • • • • • • • • • • •• 5 
Ly!b.ng • • . • . • . . . . . • . • . . . .. • . . 2 
Cruelty • • • • • • • • • • • • • • • • • • 1 
Temper tantrums • • • • • • • • • • • . • • • • 5 
Inability to get along with peers ••••••• 6 
Inability to get along with siblings •••••• 2 
Nervous habits • • • • • • • • • • • • • • • • 3 
Enuresis . . . . . . . . . • . . . . ,. . • 1 
Short attention span • • • • • • • • • • • • • 5 
Hypersensi ti vi ty • • • • • • • • • • • • • • • 
Crying spells • • • • • • • • • • • • • • • • • -
Use of obscene language • • • • • • • • · • • • • 2 
Stealing • • ;. • • • • • • • • • • • . • • 3 
Smearing feces • • • • • • • • • • • • • • • • 1 
Nigh tma,I'e s • • • • • • • • • • • • • • • • • • 1 
Heedless to danger • • • • • • • • • • • • • • 4 
Sell-injur-y . . . . . . . . . . . . . . . . • . 
Thumb-sucking • • • • • • • • • • • • • • • • • 
Excessive closeness to mother ••••••••• 
Wi thdravm • • • . . • • • • . • . • • • • • • · 
Refusal to talk for extended period • • • • • • 
Preoccupation with death •••••••••••• 
Repetitive speech ••••••••••••••• 
Unmanageable. • • • • • • • • • • • • • • • 2 
Running away from school •••••••••••• 2 
School phobia • • • • • • • • • • • • • • • 
Masturbation. • • • • • • • • • • • • • • • • • 
Finger :reeding. • • • • • • • • • • • • • • • • 
Slowness and clumsiness • • • • • • • • • • • • 
Hostility to mother •••••••••••••• 3 
Negativism. • • • • • • • • • • • • • • • • 1 
Hyperactive • • • • • • • • • • • • • • • • • • 5 
Inability to tolerate stress. • •••••• 3 
Immtation of people objectionable to parents •• 1 
t 
1 
1 
4 
1 
6 
2 
5. 
2. 
1 
a 
1 
1 
2:: 
2. 
5 
3· 
1 
2 
1 
e 
1 
1 
1 
1 
1 
1 
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APPENDIX C (continued) 
Fear to-vrard f'ather. • • • • • • • • • • • 1 
Over-concern about showing himself' undressed. 1 
Striking adults • • • • • • • • • • • • . • • • 1 
Assuming f'etal position • • • • • • • • • • • • 1 
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